
      FORM FOR UNCLAIMED FUNDS 

Pursuant to California Government Code, Section 50052, I wish to file a claim for a previously 

unclaimed check in the amount of $ __________________________ that was published in the  
(insert amount) 

______________________________________ on ____________________. The grounds in  

 (insert name of newspaper)                                           (enter publication date(s)) 

which I file this claim are: _______________________________________________________ 

_____________________________________________________________________________

PROVIDE THE FOLLOWING- 

PERMIT NO:_________________________________________________________________ 

PERMIT SITE ADDRESS:______________________________________________________ 

CLAIMANT INFORMATION -  

Name:  _______________________________ SSN/FTID: _________________________ 

Address: _____________________________________________________________________ 

City, State, Zip: ________________________________________________________________ 

Telephone: ____________________________ 

TREASURY DIVISION ONLY 

Proof of identity verified? (select one)  Driver’s License SSC     Birth Certificate 

Verified by:  ______________________________________ Date: ___________________ 

Claim: Approved / Rejected Reason for Rejection: ________________________________________ 

Reviewed by: _____________________________________ Date: ___________________ 




